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10526 


MARYLAND STATE DEPARTMETT OF HEALTH| 
e - . . 
10525 
CERTIFICATE OF DEATH Reg, Dist. Nomdt.Q.atded.... 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND MIARYVLAND KENT 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ___ give neareat tor | (in this place) OR - } 
TOWN — TOWN AUPAL WOKRTLLN 
TgTOHON on Sos rn egg 
sTREET ADDRESS AVEN7 ¥ QUEEN ANNES HosP P, 
3. NAME OF First) (Middle) (Last) |* DATE (Month) fe (Year) 
DECEASED A R y, 
(Typeor Print) V{U/9 DENJA fA LAINTL DEATH 
&. SEX $. COLOR Olt RACE “| 7; Sea s, MARRIED, 8. CATE OF BIRTH | ty Tust aes If aad 4 year |if eet 
| Days | Hours i Min. 
rez Specify) GO yre 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business oR Min. BIRTHPLACE (State or eee “| CITIZEN OF WHAT 


done during most of working life, even If retired) InpusTRY CounTRY? 


“EARIVIER OWNER __ See: be USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ft ate le Re ie El ers BERTHA  DURHA 
15. Was DECEASED ake ue ARMED Ge os TAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | ( ieee at ive war or dates o! 2) ICE Ti. ANTHON / WORTON. TURAL _MD Mb, 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATE 


Immediate cause (0)... Qrekral Vibe aoe ae \2 are 
Antecedent cause(s) at She 
Diseases or conditions, if any, Se eee Cerdervagcetan Acabaers Se 


giving rise to the above cause Z 
stating the underlying cause last a 
II. OTITER SIGNIFICANT CONDITIO! ‘3 i 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
TNF I. Ye O  No#M 
ii. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ! 
HOMICIDE INJURY i : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCCURT 
oF ile at Net While 
INJURY Work At work w] 
22. I hereby certify that I attended the deceased trom. &..! peor, to. . 19.5%, that I last saw the deceased 
alive Om iO Som , 19. ome and that death pecurred at.. Stoo an ’m., from the causes and on the date stated above. 
SIGNATURE _ (Deggey or title) A SS : DATE SIGNED 
Vo Z, es ele ‘opti, deb Ui [lef = y 
23. BURIAL, Ceca Fa DATE 7 es oT CEMETERY OR CREMATOR LOCATION (City, town, orfounst) (State) 
Shri. ( ) , 
B ee OV SE 1954 | STiLL POND METES ST/LL POND IP, 
DATE | REC'D BY LOCAL ha RE yee VS SIGNATURE 24. Miter DIRECTOR ADDRESS 
Ei 
Psol3-l7C#! ( of SAMA K tblewwo, STILL POND MD. 
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MARYLAND . {526 


CERTIFICATE OF DEATH 


lilo2e? 


STATE DEPARTMETT OF HEALTH 


Beg. Dist Novawt Coe a 


1. Gane DEATH: 
Ken 7 MARYLAND 


2. USUAL RESIDENCE (HOME) OF Pees 
STATE OUNTY J 4. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


aes give nearest to (in_ this "3 oi 


HOSPITAL OR 
INSTITUTION OR - 
STREET ADDRESS, ‘S 


cry Of outsids-yorporate limits, write RURAL and give nearest town) 
TOWN aed 
STREET 

ADDRESS 


(if rural, give location) 


3. NAME OF (Middie) 
DECEASED 
(Type or Print) 
| 6. COLOR OH RACE 


(Specify) 
SUAL OCCUPATION (Gide kind of work] 10b. Kinp OF Bus 


done during most of working life, even if retired) | InpUSTRY 


13. FA’ ERS NAME =a => 
tz e vd a 


16. Was Deceasep Ever In U.S. Anmep Forces? | 16. Socta Security No. 
(Yes, no, or unkgown) | ae yest av war or dates of 
service) 


|. MEDICAL CERTIFICATION 


I. pe gee OR Wale on, DIRECTLY LEADING 70" DEATH 


Iinmnediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b).._. 
giving rise to the above cause 


stating the underlying cause last 
|. OTHER SIGNIFICANT CONDITIO! os i 


Conditions contributing to the death but not 
related to the diseane or condition causing death. 


(a). peice rte we. or 


Cast) 4 DATE 


DEATIE 
- DATE OF BIRTH 9. AGE lust birthday 


U(~(&~ SY yr. 
11. BIRTHPLACE (State or foreign country) 12, uN? py U.Sza| $72 
14. ores is? DEN NAME 

— gee Ve a Fa omit werd 2 oil 


(Month) (Day) (Year) 


If under. I year jIf under 24 kre 
eS Days Ll Min. 


1. a Sa 


InTERVAL Between 
Onset ann DeaTH 


lask 


19a. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 


ae 
INJURY 


(Specif; i = (Home, farm, facto 1 

(Specify) 7 ay lactory, strest, i 

INTUR 4 

(Day) (Year) (Hour) [eae Ge 8 | 
t While 


le at 
Wok xe work [) 


20. AUTOPSY? 


Ye O No 


(CiTY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 


alive on...(/—.4........, 19.54., and that death occurred at... 
ME SU (Degree or titie) 
(71-0 - 
BURIAL, CREMATION Ti Oat 
A. REMOVAL (Specify) 
Rd A An gh, 


9-_ S- 


DATE REC'D BY lcd REGITRAIEE SIGNATURE 


Mebe) Afal 7s 


Li Arteta 


| NAME OF CEMETERY OR CREMATORY 


19.6% to ©... 199%, that I last saw the deceased 


 &....A....m., from the causes and on the date stated above. 
ADDRESS t DATE SIGNED 


e ler teu O-1F-3 
LOCATION (City, town, or county) (State) 
Ly 4 4) S. Wy 

ppt, AMAA ty 2 a 4, 


et 


XY ip 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 


ee _ 


VS. AILSA 


“a 


tem of information carefully. The correct age 


i 


pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


is especial 


PLEASE WRITE PLAINL 


10528 


MARYLAND STATE DEPARTMENT OF HEALTH 


10532 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. NI ADI 
I. PLACE OF DEATII- a | wea ZUSUAL, RESIDENCE (HOME) OF DECEASED- 
COUNTY §[¢ STAT: p 4 COUNTY 
Kent URNA aryland Kent 
GEFY Ul outside corporate limits, write RURAL and | LENGTIT OF 5] STAY |[_GIry dr outside corporate Timaits, write RURAL and give nearest town) 
ie give neareat town) | (ia this place) __ Town Cc he st e rtov m ; 
HOSPITAL OR a ? ——-——— | “aR eer (Hf rural, give location) 
INSTITUTION on §=Routte ## 213 near 2 ADDRESS toy Ste 
STREET ADDRESS oF " ie f i a a 
3. NAME OF (Firat) (Middie} Canat | 4 DATE (Month) Way) (Year) 
Cype or Print) Margaret M RBastow peatn Lad22/1054 19 
5 SEX © COLOR OR RACE | 7, SINGLE, MARWIED, — [s. DATE OF BIRTH — 7 9. AGE last birthday | It onder I year [iTundot 24 bre, 
a 3 ¥ 1 ‘ = Months joure in. 
female white Word barred (war. 24,1889 65 os [oars | 
Ts. USUAL OCCUPATION (Ciive kind of work! 10. Kino oF Busiwass on | 1h BIRTIPLACE (Stata or Foreign country) l 12, Cine or Waat 
one Aiea! THe eM OPRS |p Part New York City CBr 


13. FATHER'S NAME it, MOTHERS MAIDEN NAME 

Raymond WMisbel Kondhok | Rertha Riester 

15. Was Decrasep Even In U.S. ARMED pore 16. Sociat Security No. 17. INFORMANT AND ADDRESS Chest xz = 

(Yes, 0, of unknown) | (If yes, give war of dotes ss | .. Lhest ertown, Mad 

OS ig eee eevee neo — 20 16 harles Bastow tng i a 
18, MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseasee or conditions, if any, — (b) ._... 
giviog rise to the above cause 
stating the uoderlying cause jast_ 
fe) 
Ue OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death hut oot 
related to the disease or condition causing death. 
Ha. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes 
{COUNT, Y peel 


21. EXTERN. CAUSE WAS. PLACE (Home, farm, factory, ld OR Gore 


re 
PRIMARY Ron CONTRIBUTING [) [¢ OF ofticg Wldg. fete.) Ws: - 
CAUSE OF DEATH. INJURY | 
on (Mooth) (Day) (Year) {Hoyr) INJURY “OCCUR 1OW DID ar Sabie 
| While at No white | la qreroasnyer— a See a 


fwaury i tego work at work 


22, T certify that I took charge of the remains described above, held an Autopsy . 1, Inspection i, &, Inquiry Sie and from the ev! vet 
eath in my opinion resulte 


aturat causes | \ patel M. ruicide me homicide undetermined ©) 
(Degree or titie) ADDRESS DATE SIGNED 
Wd - (sin ae Ulaelsy 
23. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aa Sst) TI/26/1954 | Chester Cem. | Chestertown, “d. 
DATE REC'D BY LOCAL | REGISTRARS SIGNSPURE 2a. FUNERAL DIRECTOR ADDRESS 
DK MPS. J. Willis Wells Chestertown, de 
rx oS ck Peal Po ee ee ee 
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MARYLAND 10533 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH reg. pao 222/ 


T BCACE OF DEATH: 3. USUAL RESIDRNCE OE TD DECE. FE Sounry ee 
Oe MARYLAND IGA 
CITY (outside Corporate Umits, write RURAL and) | LENGTH OF STAY || CITY df eeu jorporate limita, write ponal' nd give nearest wn) 


OR ___ give nearest-tor fin thi OR 
TOWN SP Ie > yey : f- TOWN 2.2 A= 
HOSPITAL OR 4 STREET if rural, give location) 
INSTITUTION OR ———_— |, | —_ ADDRESS 
STREET ADDRESS ¥y esa eee 
3. NAME OF (Firat) (Midgley Last} 4. DATE Month) (Da: ‘Year 
DECEASED a, 1 Sat | Be onth) y) (Yeary 
(Type or Print) __ “42 Ze (A LLOM O33 DEATH ) 19v4i, 
5. SEX G4. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE on BIRTH ie FE lastabigthday | If under. 1 year il under 24 hire. 
WIDOWED, DIVORCED, ~ft [90S sa (eee Dave | Baur | Mine 
(Specify) LIL 


10a. USUAL OCCUPATION (Give kind of work 
done during m wopting life, even if retired) 


10b. KIND OF BUSINESS OB 4) 1I. BIRTHPLACE (State or tte ul ae 12, creas or WHAT 
InpusTRY Y, < Z 

O° GRLNT LL 
mere 14, MOTHER'S i a NAME 
15, Was Decrasep Ever IN U.S. ARMeD Forces? | 16. SocraL Security No. 
(Yes, no, or, Tg oa) | (lf Riad give war or dates of 


13. FATHER’S NAM, 


7. cae 


iT AND ADDRESS , 


ervice) — —— eal — 
18, MEDICAL CERTIFICATION INTERVAL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Uff. , 
iBeacaiis eaave w.. Benker Iondag 
Anteccdent cause(s) 


Yn Pee } \ 
Diseases or conditions, if any, — (b).... (COUNTER tw) Wrtlanean 
Z 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CON’ prions 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


¥9a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
aia: rae ; Yes O No 
21. ACCIDENT Specify) PLACE gatas ce ae wiredt, | (CITY OR TOWN) (COUNTY) (TATE) 
: xy office ce : eres ms 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (flour) TROURY OCCURRED HOW DID INJURY OCCUR? a 
oo While st _ Not While 
{usury Work At work — 
22, I hereby certify that I attended the deceased from... Safad 18., 194.%, to. Jl, 19. 3 that I last saw the deceased 
alive on... 4. 19-5" ‘, and that coe occurred at............444...m., from the causes and on the date stated above. 
* SIGNATURE ‘Degree or title) ADDRESS __ £ DATE SIGNED 
BAAS? oh ye Diceo Cords ty ete 
38, BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) Gtate) 
L (Specif: * 
peat, | fopw23/9 gO ltrs tlbr< LE Par 


Oe REC'D BY LOCAL ] ‘We STRAR'S SIGNATU, PU 24. FUNERAL "oC Fai bea, LVS | 
WL OAL OL ibs Bear AK LMT 2 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


I 


) 
J 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 105380 
16527 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NAO. 


4 . aE ag DEATH: 2. Eras RESIDENCE (HOM OF is Go ae 
HE eyvZz MARYLAND. dary lan Ss Kea7- 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Gi es (I! outside edrporate limits, write RURAL and give nearest town) 


oR ive nearest town) (in_thia place) 
TOWN * ( hes Tote wx # 


TOWN Oe 
HOSPITAL OR STREET At rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS | OF AV, @veew Street 108 WV, 2. veew o4 vee t- 
3. NAME OF (First) (Middle) Laat, 4. DATE Mont D 
Be ie :) (Last) | on (Month) (Day) (Year) 


(Type or Print) DEATH (2 wu 19 34 
6. SEX | 9. AGE last birthday | If ee 1 eee a 24 hre. 
f= Mont . 
emote BN 17, 1760 (Ps fear b 


10b. KIND oF BUSINESS OR 
INDUSTRY 


10a, USUAL OCCUPATION (Give kind of work 


SGIRTHPLACE (State or foreign aay 
done during most of working life, even If retlred) 


a 
ous Arovseys rien VA/A Ary AL 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


awa ele a tee eee Lee en in eee eee ee 
ee Was Deceenpd ee i eee ey 16. SocraL Security No. 17. INFORMANT AND ADD! =f 
te ERS, Neves) Miss J//arrcetfe Wedel. Chestavte wa Ad 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
Tt. Beto) OR CONDITIONS DIRECTLY LEADING TO DEATH Onae? AND Deata 


Po eT ee es Lo 


12, Civizen or Waat 
CounTaY? 


US'R 


Immediate cauge weve wade 3 d -céy ex} ate 
Antecedent cause(s) eon ee 2 Bs 4, 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underiying cause last 


tc) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O___No [ 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (ity OR TOWN) (COUNTY) GTATE) 
SUICIDE. OF office bldg,, ete.) i 
HOMICIDE INJURY i 
“TFIME (Month) (Day) (Wear) our) ) INJURY OCCURRED HOw DID INJURY OGCURT 
OF lle at Not While | 
INJURY Work O At work 
22. Thereby certify that I attended the deceased from. Apred. tig: £Y to. v7 Ve A Qe 1950-7., that I last saw the deceased 
ative on. lL Gocsscuny 19.0%, and that death occurred at........1.° ee .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ee £4.0) hesterTaww, Md. M-tu-S4 
23. BURIAL, -Caesgatos DATE ee sal NAME - CEMETERY OR CREMATORY | LOGATION (City, town, or county) Ctatey 


DAT. yi D BY 94 | REG STRANS eas :, Ie 
We 13-1751 


MARGIN RESERVED FOR BINDING 


@(.) 


1053 
MARYLAND STATE DEPARTMETT OF HEALTH 


10528 


CERTIFICATE OF DEATH Reg. Dist. No..adr.2.022.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY _ STATE COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY Uf outaide corporate limite, write RURAL and give nearest town) 
OR give nearest ton > | (in this place) 
TOWN Ze fag fown STULL FOND » 
HOSPITAL O STREET af OM: give location) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS bind A IN = 
oT AAS (First) (Middle) (Last) | «< DATE (Month) (Dey) (Year) 
(Type or Print) ES peatH SOY. 22 135% 
6. SEX COLOR OF RACE) 7, SINGLE, MARRIED, 8. DATE OF oF 3 oe birthday | If under. I year jit under 24 hrs. 
WIDO IVORCED, get Days || Min. 
(Specity) yn. 
Hae. USUAL OCCUP STOR oreo pind (a3 Tob. Kin oF Buswwess om | 31. BIRT fei or ahh country) | fey Risiee cor 
lone ing poost of workin; ‘e, even if reti NDI OUNTR’ 
“PlumBineg _|_MARYLAND __ US. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e WAS perenne vate mai ARMED pce 16. Socian SEcuRITY No. 17. INFORMANT AND ADDRESS 
€3, no, oF unknown, year, ive war or dates 0! 
: [Oieeren eur E.X. JONES STILL POND, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR dle Eades DIRECTLY LEADING TO DEATH ONSET AND DEATH 


[mmasciantel baum wo. Leute ferlanenate, : en LO Prsew. <. 
Antecedent cause(s) ‘ \ 

Diseases or conditions, if any, (b)... dubiait, tefacetrn Sake 
giving rise to the above cause . 


stating the underlying cause last J. corte, . 


I. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo 1) _No bet 
21. ACCIDENT Gpeeifyy PLAGE (liome, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE te.) i 


office bidg., e 
HOMICIDE fNsURY H 
on (Month) (Day) (Year) (Iiour) Pur OCCURRED | HOW DID INJURY OCCUR? 


Whilo at Not While 
INJURY m. Work At work 1) 


22. 1 hereby certify that I attended the deceased from. -, that I last saw the deceased 


alive on... LZ. rye Ted 3 he and that death occurred at... ‘wade 4Ofin., from the causes and on the date stated above. 
(Degree or title) 


SIGNATURE . ADDRESS S DATE SIGNED 
Lreaee de Sex << ep Lior, eZ4 Z BE 
23. ee CREMATION | DATE yy, (/ JE METE oy ry 


L {Sp ity) 9 
om HOV. 2th (744 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG Oo 
Fr: os} SPL Clana - 7. 2 y d ILL po D 


10582 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 0529 2411 N. Charles Street, Baltimore 


al CERTIFICATE OF DEATH Reg. Dist. Noodle O02... 


age 


“| PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
a MARYLAND Re rs 
CITY di ouside edn ive RURAL and | LENGTII OF STAY || CITY Ut outside te RURAL and give nearest town) 
oraae give nearest, place) OR 2, 
t haga TOWN fee 
acer 0 STREET (if rural, give location) 
INSTITUTION OR ADDRESS 7 AA 
STREET ADDRESS 3b; Ce. 
3. NAME OF (Month) (Day) (Year) 


» DECEASED 
(Type or Print) 


19nd * 


7. SINGLE, MARRIED, 


6. COLOR QR RACE If under 24 hrs, 
y , / | WIDOWED, 'VORCK a i hie 
(Specify) 


yrs. 
10a. USUAL OCCUPATION (Give kind of work Tl. BIRTRPLACE (State or foreign country) 12, Crrizen or W) 
done during m rig ie, even If retired) |_Asbuermy wa 4 | Gomera rs 
os neiiet mae litem Lbeag Ae. fed\ “ON a, 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME, 


pe 

Se | LECE 
15. Was Deceasep Aven IN U.S. ARMED FoRCRS? | 16. SoctaL Sucunity No. 7. INFORMAN, Nb ADDRESS 
(Yes, no, og unknown) eee give war or dates of | 


9. AGE last birthday | If under 1 year 


Months | aye 


item of ie carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


i 


jeervice) the 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONsET AND DEATH 
Immediate cause (@).-.1 enone ti hee emia: : IFaecks a 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..-......... 
giving rise to the above cause 
atating the underlying cause last 
fe) 
il, OTHER SIGNIFICANT CONDITIONS | 


. Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2t, ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
S) D! OF __ office bldg., etc.) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 
OF While Not Whilo 
G INJURY m | Work At work 


22, I hereby certify that I attended the deceased fromOW:.AQ......, 1954. to. 22:22... 1957, that I last saw the deceased 


| 


is especi 


1 and that death pecuried at #. ee, rae .m., from the causes and on the date stated above. 
(Dearee ii), DATE SIGNED 


DATE THEREOF | N. 


Li, 19/93 
Ris 


VS. A15 


~ MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMETT OF HEALTH 


10530 CERTIRG ABE OF DEATH ine. vist. no. 02a... 


I. ai; ae me KENT e Be eee foence {HOME) OF ie Mg oe he 
MARYLAND MARYLAND Ve Aad 
oe Son outgide corporate eTe write RURAL and am - STAY pine (if outside corporate limits, write RURAL and give peor town) 
ive 
ERTOVW/N AN Shun PUPLERSVILLE | NAD. 5 
Torte 7 ; STREET (it rural, give focation) 
INSTITUTION OR 
STREET tN OR LENT. +4 Andes HesF1 TAG |) ADRESS a 
3. NAME OF ) ddle) , 4. DATE (Month) (Day) (Year) 
DECEASED L LaXO, F; | OF 
peceasey , KHOADES, ATIE MAY OF zx 


5. SEX | 6. COLOR OR RACE | RIDOWEDS Ai Des 8. DATE OF BIRTI 9. AGE last birthday anaes eee [eee i 
a i: a ‘ont! jays | Hours | Min. 
Feme.eE | WAITE Some 10-27- 1892\ G2 __ yn. i | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business on il. We 57 I {State or foreign country) 12, CrtTizEN OF WHAT 
done duri, PL per ne ite seen it retired) | INDUSTRY GEG! Ad br | Country? 


13. FATHER’S NAME 
ie 


Whois LAVLON di Arps NADDIE DUVGHER 


ib Was hike ae ARMED 1 eal 16. Sociat Secuntty No. 1 FORMANT )_ ADDRESS 
ea, NO, oF, wn year, give war or dates of 
: ie torvice) — Lear 2 Tan KECORES 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Re AS cause fa)... CONGES: ‘e LERRT FRILURE TFmos 
COR LULMOoONALE — F mes 


INTERVAL BETWEEN 


Antecedent cause(s) 


Diseases or conditions, if any, (b)__. 


giving rise to the above cause . “7 7 
stating the underlying cause last, | fi KONC HY BCTASIS - PULIMONARY FIGOYS of) is 
Il. OTHER SIGNIFICANT CONDITIONS” a = id iil Pave ie 
Conditions contributing to the death but not + Pre, 
related to the disease or condition causing death. r 2 
79a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
sr. Yeo O No 0 
31. ACCIDENT Bis aoa BLACE (itome, tarm, factory, =e] (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg. ete.) 
HOMICIDE Insury oe ‘ae = gs 


ee (Month) (Day) (Year) (Hour) 
INJURY - m. 


INJURY OCCURRED | How DID INJURY OCCUR? 
While at. Ni le 


Work 1 At work [] 
Ce: to. 


, that I Jast saw the deceased 


, from the causes and on the ee stated ae 


See MP. 4 [23/%4 


23. Ta REI MATION iy EB ab - OF CEMA }TERY TON (City, Yawn, of cou "Vay 
p (7 ae AG W777 ’ 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNAT y 2A. , ADDRESS, 
REG. 
asa i7sy eee Agax ‘ 
// rad 


NED 


“ay 


arefully. The 


( 


please write the causes of death clearly and legibly. 


informatio! 


MARGIN RESERVED FOR BINDING 


—_— 


ah tata WITH UNFADING INK. Supply every item of 


ITE 


i 


| 


VS. Ald — 10 - 53 * 


PLEASE TYPE OR W 


correct age is especially, important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10534 
105384 = cERTIFICATE OF DEATH Reg. Dist. No, 2.2.3... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND stare Marylandeounry Sent 
C4 is outside Rah td ae write RURAL a Ula so STAY cute outside corporate limits, write RURAL and give nearest town) 
ol an ve neares' Ow Nh | in tl ace 
fown “near = Hoek Hall Oe vrse fown near Rock Hall 
NSRTR oR Sli k Seeti ADDRESS linge Saal 
s e 
Street AobRess inner ef 4 aes i __Skinner' s “eck Section 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = ' * OF 
(Type or Print) J @INES W. Nelson DEaTHN OV Is, +9541 
5. SEX: |6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | Ir IP UNOER | YEAR. Jf UNOER m7 


male white Grecitvia pried. Oet. 20, 1880 74 yrs, 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11, BIRR HEDACE (State or foreign | country) ; 
work done during most of working life,| OR INDUSTRY: 
Somerset Co. Md. 


even f retired): Waterman | River Boats 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME; 
Mary E. Ward 
17. INFORMANT & ADDRESS: 


Months| Days | Hours 


12. pat * ‘OF WHAT 
QUNTRY? 
USA 


Alonza Nelson 


15. Wag DECEASEO EVER IN U.S. ARMEO FORCES? 


18, SOCIAL SecuriTv No. 


Rock Hall, Md. 


| (Yes, no, or unk.)] (If Yes, give war or dates F : eae) sae tay 7 
TO ot service! 21 7-28-4704 rs. James W. Melson Wife 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s ONSET AND DEATH 
Z 1X 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


STATING UNOERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


GIVING RISE TO THE ABOVE CAUSE  pye To as: 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF = gall 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

ied ad ol 
2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? (= 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING Fe 8 PLACE (Home, farm, factory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) | 21e | INJURY, OCCURRED | 21r, HOW DID INJURY OCCUR? 

OF INJURY Whil Not while - 

ee M. at york at work ‘ 

22. I hereby certify that I attended the deceased fro ; 1977, to 18., 195-¥that I last saw the deceased 
alive on 7 CF... ..» 1Y, and that death occurred nn 46 P M, from the causes and on the date stated above. 
SIGNATUR! ADDRES; DATE SIGNED /y, 

BZ wo oh tad? Sh 

23. BURIAL, CREMATION, TE THER NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) * 4 yn A, tery hestertown, Gs 
Burial Ove 4 isjqe¢ 54 hae u 

DATE REC'D BY LOCAL 
REGISTRAR 


— Wrted SIGNAYOR) 24, FUNERAL DIRECTOR ADDRESS, _ 
J. Willis Wells - Chestertown, Md. 


Mae Lb SY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10535 
10532 CERTIFICATE OF DEATH Rug. Misti Newser 


USUAL RESIDENCE (NOME) OF DECEASED: 


MARYLAND STATE G « COUNTY 
jmits, write RURAL} LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 
(in this place) AON , 


STREET ‘ural give location) 
INSTITUTION. OR ADDRESS 
STREET ADDRESS 


= 


3. NAME. pe (First) ‘ (ast) 4 pea (Month) U2 ‘oe 
_ earns Spat eed. OSH Weds DEATH: ME wel 


5. SEX: 5. COLOR OR a 8,,DATE tf ZL. Ls 9. "77 last birthday :| ir vNorR 1 year | Ir oF HAS. 
RACE; WIDOW: 


Months | Days | Hours | Min. 


1D ( 
5 ‘ (Specify): L. 
a ( AAA 
10a. USUAL OCCUPATION Give kind of 5 y 9 ae — THPLACE (State or tae country): |12. pared 3 ao WHAT 


work done during m £ working life, ? 
even if retired) : Y 4 : a 174 ’ 


\ Pom MAIDEN NAME: 


* 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: hea. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
a service) <a Fz 4. ‘ 
18. MEDICAL A Vile. 
erval Between 


IL. Deesere OR CONDITIONS DIRECTLY LEADING TO DEATH 3" d Desth 


~*~ 


f Oe, ¢ 
Immediate cause 


Antecedent. 
patna ead A). Ue, yearn d samen x ee aaa 


giving rise to the above cause 
stating the underlying se_last. 


please Write the causes of death clearly and legibly. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


» DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION it 20. AUTOPSY ft 
Wir | —_—— Yer _No 
ACCIDENT (Specify) PLACE (Home, ie oe (CITY OR TOWN) (COUNTY) (STATE) 


2 
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Bw 
2 
1 
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s 
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nee 
ae 
-¥e 
ze 
a © 
mg 

= 
Za 
o =< 
we & 
a 
sP 
m 
ee 
=] 


/ 
\ 


PLEASE WRITE PLAINLY, 


SUICIDE OF —_— 
NOMICIDE tNsury a= ee a 


TIME (Month) (Day) (Year) (our) | INJURY OCPURED INJURY OCCUR? 
OF Ee at | yo ag Sa 
INJURY MW m._| Work [1 o 

$6 SY to 


alive on ..... 5h Oy SY, and the say poecurted at (2. a) Pi from the causes ney on the date plate above. 
SIGNATU Dgazes-or ‘ADD! ae ISIGNE 
aufey* aa DATE THEREOF R RE pwn, or county) 
L (Specify) ; Yy p 
so pp ih : “Chon aD 


age is especially important. Physicians: 


